                                                    2021 Exeter Police Trading Card Request Form:







Name of Officer: _______________________________________
Your Name: ___________________________________________
Age: __________
Mailing Address: _____________________________
                              _____________________________
Message to Officer:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________


Please mail or return to: Exeter Police Department, 20 Court Street, Exeter, NH 03833
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